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130 CMR: DIVISION QF MEDICALASSISTANCE 

433.440: continued 

(2) For information on reimbursableservices for recipients of the Emagency Aid to the 
Elderly,Disabledand Children PROGRAM (category of assistance 04). see 130  CMR 
450.11 1. 

(B) SERVICELimitations. The Division will pay for k g 4  drugs that arc approved bythe 
US.Food and Drug ADMINISTRATIONexcept asoutlined below. The Division will pay for the 
nonlegend drugs Listed in the Nonlegend DRUGS LIST this list is Scnt to PHARMACIESby the 
Division. In order to be reimbursable. legend and nonlegENd drugs must be manufactured by 
companies thathave signed rebate AGREEMENTSwith the U.S. SECRETARY of HEALTH and Human
SERVICESPURSUANTTOSECTION4401OFTHEOMNIBUSBUDGETRECONCILIATIONAct of 1990. A list.. .
OFTHECOMPANIESTHATHAVESIGNEDREBATEAGREEMENTSISSENTTOPHARMACIESBYTHEDIVISION 

(1) INTERCHANGEABLE DRUG Products. For drugs listed in thc Massachusetts List of 
INTERCHANGEABLE DRUGS (105 CMR 720.000) or m y  SUPPLEMENT drerrof. the Division will 
pay no more than the maximum allowable cost or Massachusetts maximum 
ALLOWABLEcost ("A0unless: 

(a) the PRESCRIBERhas requeJted and received prior authorization from the Division 

for anongenericmultiple-source drug (scc 130 CMR 433.408). With the prior 

authorization request to the Division. the prescriber must submit written supporting 

documentation stating the reasons the recipient's medical condition q u i r e s  the 

nongeneric drug; or 

(b) the prescriber has written on the face of &e prescription in his own handwriting 

thc words "brand NAME MEDICALLY ~CCCSUY" under the words "no substitution" in a 

manner consistentwith APPLICABLEstate law. These words must be written outin full 

and may not be abbreviated. 
..(2) Minor Tnn 
(a) The DIVISION not pay for any drug that is classified by thc Division as a 
minor TRANQUILIZER with the following exceptions: 

1. genericchlordiazepoxide; 
2. ,generic diazepam; 
3. GENERICLORAZEPAM 
4. genericoxazepam;and 
5. generic TEMAZEPAM 

The list of drugs that the Division has CLASSIFIEDas minor tranquilizers is Sent to 


pharmacies by the Division. 
(b) The Division will pay for othawise nonreimbursableminor TRANQUILIZERS only if the 
prescriber has REQUESTED andmceivcd prior authorization6rom thc Division (see130 CMR 
433.408). With theprior AUTHORIZATION requestto theDivision.theprescriber must submit 
written SUPPORTINGdocumentation of medical necessity. 
(c) In .an emergency where a recipient is brought to a hospital anagency room, if the 

PRESCRIBERWISHESTOPRESCRIBEANOTHERWISENONREIMBURSABLEMINORTRANQUILIZERFORTHAT 
EMERGENCY the DIVISION wiU pay a hospital pharmacy faa mudmum 14day supply 

- without prior authorization. IbeDivision will pay only a HOSPITAL PHARMACY 
'(3) ANTIULCER Drug& 

(a) TbeDIVISIONpays for a maximum60DAY supply ofantiulcerDRUGS per recipient 
pa six-month period COMMENCINGwith dre FIRST PRESCRIPTION filled (new or refill)
afta December 1,1990. TheDivision will pay for additionalSUPPLIES of these drugs 
within thc six-month paid only if the prescriber has requewed and received prior 
authoridon fromtheDivision (sce130 CMR 433.408). Withdre priorAUTHORIZATION 
request to the Division, the PRESCRIBER must submit wrianr swartin8 documeatation 
INDICATING that the recipient is on maintenance THERAPY for one of the following 
conditions or must submit athadocumentation of medical NECESSITY 

1. DUODENALORGASTRICULCER 
2. Zollinga-ElliSon SYNDROME or 
3. GASTROESOPHAGEAL reflux DISEASE 

(b) Antiulcer drugs include, bat are notlimited to.such drugs as histamine (HJ 
receptor antagonists and SUCRALFATE 
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433.440: continued 

(c) Each day’s supplyofdifferent antiulcerdrugs prescribedfor usc on thesame day 
will bc counted as SEPARATE days’supplies. For example, a physician has PRESCRIBED 
100 SUCRALFATE TABLETS with a dosage of one tablet four times a day (a W a y  supply)
ANDHASALSOPRESCRIBEDFORTHESAMERECIPIENTFORUSEONTHESAMEDAYS50RANITIDINE 
tables with a dosage of one tablet twice a day (a 25-day supply). For purposes of 
calculating the days’ supply of antiulcer drugs. the days’ supply of each of the 
dispensed drugs is ad&d togettux. Therefore, this recipient would now have keda 
5o-day supply of antiulcer drugs 

(4) Potassium SUPPLEMENTS The Division pays for thostPOTASSIM supplementslistad 
in Appendix I of tht Pharmacy MANUAL This list is scnt to PHARMACIES by the Division. 
THEDIVISIONWILLALSOPAYFORAPOTASSIUMSUPPLEMENTNOTLISTEDINAPPENDIXIIFTHE
PRESCIBER hasrequested and RECEIVED priorauthorizationkuntheDivision(see130 CMR 
433.408). With thepior AUTHORIZATION request totheDivision. thePRESCRIBER must submit 
written supporting DOCUMENTATION of the medical of the drug. including the 
REASONWHYNONLISTEDINAPPENDIXIWOULDSUFFICE 
(5) TOPICAL Acne Drugs. The Division doesnot pay for topicalACNE products unless the 

PRESCIBERhas quadand receivedprior authoritationfrom theDivision (see130 CMR 

433.408). The DIVISIONwill grant prior authorization onlyfor CASESof SVEREacne.With 

the prior authorization request to the Division, the prescribermust submit written 

supporting documtation of medical necessity. 

(6) COSMENTIC Drugs. The Division does not pay for drugs u-sed for cosmetic purposes 

or for hair growth. 

(7) NICORETTE The Division does not pay for NICORETTE or any 0th- drug used for 

smoking CESSATION 
 . .
(8) PHENIDATE (RITALIN) and AMPHEtamines The Division does notpay for 
methyl phenidate (Ritalin),AMPHETAMINES (including AMPHETAMINES in combination). or 
any othcr drugs when they arcused for control of the appetite. When PRESCRIBED for the 
treatment of HYPERKINESIS however, such drugs arc reimbursablewithoutprior 
authorization until the recipient reaches his 17thbirthday. All otha uses of 
AMPHETAMINESrequire prior authoridon (set130 CMR 433.408).
(9) NONLEGEND Vitam&. The Division pays for nonlegend vitamins only if they are 
included in the Nonlegend Drug List and then only when they are DISPENSED to infants 
or children una they reach their third BIRTHDAYor to pregnant women. GENERAL multiple 
vitamins NF (National Formulary) in a unit of 100 are reimbursable withoutage 
RESTRICTION 
(10) Vitamin BIZ. The Division pays for vitamin B12 only for a recipient having a 
diagnosis of pernicious anemia The d i d  RECORD mustdocument the recipient’s 
medical history as well as the physical and laboratory findings that support such a 
diagnosis. An office. home. or hospital outpatient visit for the sole purpose of 
administering vitamin B12 is REIMBURSABLE only if the B12 THERAPY isREIMBURSABLE 
(11) FLUORIDES THEDIVISIONDOESNOTPAYFORPLANFLUORIDESFORRECIPIENTSAGED 12and 
over unless dre PRESCRIBER has questedand reajved.pxior AUTHORIZATION from the 
Division (see130CMR 433.408). With tbe prior AUTHORIZATION request to the Division,
THEPRESCRIBERMUSTSUBMITWRITTENSUPPORTINGDOCUMENTATIONOFMEDICALLYNECESSARY 
(12) THEDIVISIONPAYSONLYFORTHOSEIRONPREPARATIONSINCLUDEDINTHENONLEGEND

DRUG List. 

(13) PERSANTINE THEDIVISIONDOESNOTPAYFORPERSANTINEORANYOTHERDIPYRIDAMOLE 

FORWHICHTHEU.S.FOODANDDRUGADMINISTRATIONHASGRANTEDTHELABELINGANDUSE 

INDICATIONDESCRIBEDINTHISSUBSECTIONUNLESSTHEPRESCRIBERHASREQUESTEDANDRECEIVED 
prior AUTHORIZATIONfrom the Division (see130 CMR 433.408). ‘he Division will grant 
prior AUTHORIZATION only for an indication approved by the US. Food and k g. .ADMINISTRATION (currently as an adjunct to COUMARIN ANTICOAGULANTS in the -tion of 
postopERative thromboembolicCOMPLICATIONS of CARDIAC-VALVE replacEMEnt). 
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433.440: continued 

(14) LESS-THAN-EFFECTIVE DIU@. The Divisiondoesnotpayfor drug products 
(including idat id ,  similar, or dated drug products)thatthe U.S. Food and Drug. .ADMINISTRATIONhas proposed, in anoticeof opportunityfor hearing (NOOH) to withdraw 
from the market bccause they lack substantial evidence of effectiveness for all labeled 
indications. EXAMPLES of DRUG products affcucd by 130 CMR 433.440 arc LISTED in 
Appendix H of the Physician Manual.) 
(15) IMMUNIZINGBiolOGicals and Tubercular DRUGS 

(a) Immunizing biologicals and tubercula (TB) drugs available FREE ofcharge 
through local boards of pa& HEALTH or through the MASSACHUSETTS DEPARTMENT of 
Public Health arc not reimbursable. If the recipient has a PRESCRIPTION however, the 
Division will pay for the following drags for a NONAMBULATORY recipient who cannot 
aUmd one of the Department ofPublic Health clinics: Isoniazid,MyambUTAL and 
PAS. All other such drugs requireprior authorhion (see130 CMR 433.408). 
(b) 130 CMR 433.440(B)(l!T)(a) -g, theDivision does payfor 

-(17) Antacids. ?ht Division pays only for antacids dispensed to a noninstitutionALIZED 

RECIPIETN REIMBURSABLEantacids incluckthose l e g 4  drugsMANUFACTURED by COMPANIES 

thathave signed rebate with theUS.SECRETARY of HEALTH and HUMAN Services 

,pursuantto Section 4401 of the Omnibus Budget Reconciliation Act of 1990. and only 

thosenonlegend drugs LISTED in Appendix F ofthe PHARMACY Manual that are 

manufacturedby companies thathave signed rebate agreements. A listof the companies 

that have signed rebate agreements is sent to pharmacies by the Division. The Division 

paysforotherantacidsonly if the prescriber has nquested and received prior 

authorization from the Division (see130 CUR 433.408). With the prior authorization 

request to the Division. the PRESCRIBER must submit written SUPPORTINGdocumentation of 

MEDICALNECESSITY 

(18) Laxatives and Stool Softeners. rite Division dots not pay for laxatives or stool 

softeners u n l t S s . t h e  prescriber has rcqacsted and RECEIVED prior-authORIZATION f h m  the 

Division (see 130 CMR 433.408). With the prior-authorizationxqucst to the Division, 

the PRESCRIBER must submit written supporting DOCUMENTATIONof MEDICAL NECESSITY 

(19) Cough and Cold PREPARATIONS The Divisiondoes notpay for legend or nonlegend

preparationsthatcontain adecongestant. ANTITUSSIVE or expectorant as a major INGREDIENT 

or any drug used for the symptomaticrelief of coughs and colds. whenthey aredispensed 

to a noninstitutionalizedRECIPIENT 

(20) PROPOXYPHENE The Division does not pay for any drug PRODUCTthatcontains 

PROPOXYPHENE except

(a) PROPOXYPHENE HYDROCHLORIDE32 mg, and 
(b) PROPOXYPHENE HYDROCHLORIDE65 mg.unless the PRESCRIBER baJ reqoesoed and 

.:, receival PRIOR-AUTHORIZATION from the Division (see130 CMR 433.408). Wlth the 
prior-authorizaTIon REQUEST to the Division, the PRESCRIBER must submit written 

Tke Division does not pay for PREPARATIONS 

has requtstedandnxcivalprior-aUthorization fromtheDivision (see130 CMR433.408).
With the PRIOR-AUTHORIZATIONREQUEST to dre Division, che PRESCRIBER must submit written 

Divisiondoes not pay for drugs rclated 
TOSEX-REASSIGNMENTSURGERY THISSPECIFICALLYINCLUDES,BUTISNOTLIMITEDTOPRESURGERY
ANDPOSTSURGERYHORMONETHERAPY.NOTWITHSTANDINGTHEPRECEDINGSENTENCE,THEDIVISION 
willcontinue topay for POST-SEX-REASSIGNMENT surgery hormone therapy forwhich it had 
been paying immediately prior to May 15.1993. 

(23) Unit-Dose Distribution SYSTME "heDivision does not pay anyadditional fees for 

dispensing drugsin UNITE dose. 

(24) FERTILITY Drum The Division docs not pay for any drugs used to treat male or 

fanale INFERTILITY (SPECIFICALLY including. bat not limited to. A.P.L. chorionic 

gonadotropins. Clomid. clomiphinEs,hCg.menompins, MILPHENE PERGONAL PREGNYL 

PROFASI Profasi HP, and SEROPHENE 




433.440: continued 

(c) PAYMENT Drugs DISPENSED .in the office are rEimbursable at the physician's actual 
acquisition costif thiscost is more than S1.00.Claims for-dispENSING drugs must include the 
name of the drug or biological, tk strength, and the dosage, and must have a copy of the 
invoice showingthc actual acquisition cost attached to the claim form. . C l a i m s  without this 
information will be denied. Payment for drugs may be claimed in addition to an office visit 

Medical supplies dispensed in the office ~ I CREIMBURSABLE at the physician's acquisition
COSTIFTHISCOSTISMORETHAN$1.00. CLAIMSFORDISPENSINGMEDICALSUPPLIESMUSTINCLUDEA
COMPLETEDESCRIPTIONOFTHEITME,THEQUANTITYDISPENSED,ANDWHETHERTHEITEMISSTANDARDOR
CUSTOM-MADE and must have a copy of the invoice showingthe ACQUISITION cos aaachcd to 
the claim form. Payment for MEDICAL suppliesmay be claimed in addition to anoffice visit. 

433.451: SURGERY Services Introduction 

(A) PROVIDER ELIGIBILITY A physician will be paidfor surgery only if the physician is 
scrubbed ANDPRESENTin the operating room during the major portion of the operation. (See 
130 CMR 433.421@)(1) for the single exception to thisREQUIREMENT 

(B) REIMBURSABLEServices. All services listed in Subchapter6 of the PHSICIAN MANUAL are 
reimbursable subjectto Division regulations(130 C M R )and the FOLLOWINGlimitations. 

(1) Any EXPERIMENTAL wprovcn,cosmeticor otherwise medicallyunnecessaryprocedure 
or treatment is  not REIMBURSABLE This specifically INCLUDES but is not limited to,
SEX-REASSIGNMENT surgery, thyroid cartilage REDUCTION surgery. and any other RELATED 
SURGERIES 
(2) TheTREATMENTof male or female INFERTILITY (including. but not limited to, laboratory 
tests, drugs, and procedures associated with such treatment) is not REIBURSABLE ' 

(3) ReConstrucTIve SURGERY REIMBURSABLE only when DETERMINED by t& Division
PURSUANTTOAREQUESTPRIORAUTHORIZATIONTOBEMEDICALLYNECESSARYTOCORRECT,REPAIR 
or ameliorate the physical effects of physical disease or defies, or mumatic in&. 
(4) Abortion and sterilization procedures are rEimbuRsaBLe subject to specific Division 
REGULATIONS (see I30 CMR 433.455 through 433.458). 
(5) HYsterectomies are rEimbursabLE subject to specific Division regulations (SW 
130 CMR 433.459). 

433.452: SURGERY SERVICES P a m  
& 

OFFICIAL 
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433.452: continued 

(b) Global Fee. The global fee method offers two options. the STANDARDglobal FEE 
and the ENHANCED global fee (see 130 CMR 433.422 and 433.423). Both art available 
only whcn the conditions in 130 CMR 433.421 am mct 

(B). INPATIENT SERVICES 
(1) For SURGERY procedures pafonned on an inpatient in a licensed hospital, the fees 
include payment for PREOPERATIVE diagnosis and postoperative care dmingthe paid of 
hospitalbation. 
(2) TbeDIVISIONwiU give individualconsiderationtoa CLAIM far EX PREOPERATIVE 
ORPOSTOPERATIVECAREDUETOUNUSUALCIRCUMSTANCES,IFTHEPHYSICIANREQUESTSITAND 
ATTACHESADEQUATEMEDICALDOCUMENTATIONTOTHECLAIMFORM 
(3) Aphysidanwhopafannsaninpat iausmgay~~butdocsnotpravidetf ie
POSTOPERATIVE will bt paid-85%of the maximmn allow4bfe fee, Ihe physician 
providingthe POSTOPERATIVEcare will be paid according to the applicable office, hospital, 
or home visit fee. 

(0SURGICAL Asistang. No payment wilJ be made to a surgical assistant for a procedure 
with an allowable fee,of less than $63.75. For other PROCEDURES a surgical assistant willbe 
paid 15% of the maximum allowable fee, with a MINIMUM payment of $20.00. 

1oR1/94 (Effective 8/1/94) 130CMR - 462 



433.454; Anesthesia Services 

(B) Services Provided bv a NURSE-ANESTHETIST ANESTHESIA SERVICES provided by a 
NURSE-ANESTHETIST arc reimbursableonly if theNURSE-ANESTHETISTm c c ~the following conditions: 

( I )  is authorized by law to perform the services for which payment is soughc 
(2) is a FULL-TIME employee of the physician and is not a salaried employee of the 
hospital; and 
(3) purormSthe SERVICES unda thc direct and continuous SUPERVISION of the physician. 
The physician must k in the OPERATING suite and reqonsibie for no more than two 

operating rooms. Availability of the physician by &phone docs not constitute dmand 
continuous supervision. . 

(C) ACUPUNCTUREas an Anesthetic. EVIDENCEindicates chat ACUPUNCTURE may be safely and 
effectively &Iin lieu of a g a d  "C he DIVISION w i ~ ~pay foracupuncture ody 
as a substitute for conventional surgical anesthesia 

433.455: Abortion SERVICES 

(A) ELIGIBLE RECIPIENTS The Division pays for abortion SERVICES pwided to Medical . 
Assistance recipients (CATEGORIESof ASSISTANCE 00.01.02.03.05.0407, and 08). For 
information on REIMBURSABLE SERVICES for RECIPIENTS of the EMERGENCY Aid -.the ELDERLY 
Disabled and Children Program (ategory ASSISTANCE 04). sa 130 CMR 4SO.111. 

(C)  ASSURANCE of RECIPIENT RIGHTS No PROVIDER shall use my farm of coercion in the 
PROVISION of abortion SERVICES NtidKr the Division nor any PROVIDER nab any agent or 
EMPLOYEEof a PROVIDER shall mislead any wit into believing that a decisionto have or 
not to have an abortion will advasely AFFECTthe RECIPIENT’S entitlementto benefits or services 
for which therecipient would othawisc be eligible. TheDivision has strictREQUIREMENTS for 
confidentiality of RECIPIENT RECORDS for ABORTION sayices as well as for all other medical 
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433.456: SterilizationServices: Introduction 

(A) ELIGIBLE RECIPIENTS The DIVISIONpays for STERILIZATION SERVICES provided to Medical 
Assistancerecipients(categories of ASSISTANCE 00, 01. 02. 03. 05. 06. 07. and 08). For 
information on REIMBURSABLE services for RECIPIENTS of the EMERGENCY Aid to the Elderly. 
Disabled and CHILDREN PROGRAM (CATEGORY of ASSISTANCE 04). scc 130 CMR 450.1 11. 

(0Locations in which Sar i l imbas M.v Be paoomred. 
(1) Male STERILIZATION by VASECTOMYmust bc pcrformcd by a LICENSED physician in a 
physician's ofice, hospital. or ambulatory sterilization clinic. 
(2) Fanale STERILIZATIONby LAPAROSCOPY muiff be paformed by a katsed physician either 
INAHOSPITALORAMBULATORYSTERILIZATIONCLINIC ALLOTHERTYPESFEMALESTERILIZATION 
must k paformedby a licensed physician in a hospital. 

@) ASSURANCE of RECIPIENT Rid@ No provider shall use any fonn of coercion in the 
provision of STERILIZATION SERVICES Neither the Division nor any provider, nor any agent or 
employee of a PROVIDERshall misiead any recipient into believing that a decision to have or 
not to have a STERILIZATION will ADVERSELYaffect the RECIPIENT’SENTITLEMENT to BENEFTIS or 
SERVICES forwhich the recipient wodd otherwise be eligible. The Division has strict 
requirements for CONFIDENTIALIY of recipient RECORDS for sterilization SERVICES as well as for 
all other medical SERVICES reimbursable under the Medical ASSISTANCE Program. 

-433.457: Sterilization SERVICES Informed Consent REQUIREMENTS 

(A) When I n f o d  Consent Must �kobeaicd. 
(1) Informed consent for STERILIZATION must be given by the recipient at least 30 days. 
but not more than 180 days,before the date of the stcribation pmccdre,except in the 
case of p m m  delivery or EMERGENCY abdominal surgery. Arecipient may be 
STERILIZED at the time of a pmnaauc delivery or emergency abdominalsurgery if at least 
72 hours have passed since the RECIPIENT gave infonnsd consent for the stdidon. In 
thecaseofpoanaarndclivay.dK:trfamedcon#nt~have-beengiwnatlcsrt3o 
days beforetk expected date of delivery. 
(2) lnfonnedconsentfotsceriliationmryMnbeobtainedorgivenwhikthetacipicnt 
REQUESTINGSTERILIZATION 

(a) tr LABOR a CHILDBIRTH 
(b) SEEKINGTOOBTAINOROBTAININGANABORTION 
(c) UNDERTHEINFLUENCEOFALCHOLOROTHERSUBSTANCESTHATAFFECTTHEINDIVIDUAL’S 
STATEOFMIND 

tokused; 
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(0 a full DESCRIPTIONof the benefits or advantages that may be expected as a result 

of the sterilization; and 

(g) advice that the stailhation will not be pafarmed for at kast 30 days, except

unda theCIRCUMSTANCES specified in 1 3 0  CMR 433.4!57(A)(1). 


(2) The personwho obtains consent must also: 
(a) o f f ato answerany questions the recipientmay have concanlng the sterilization 
PROCEDURE 
@) givetherecipkatacopyoftbeconsentfonn; 
(c) make suitabk ARRANGEMENTS to c l l ~ u ~ ~that dre requircd INFORMATION and advice 
is CSFectinly Cto any recipient who is blind, deaf* or otherwise 

c 	handicapped; 
(d) PROVIDERANINTERPRETER,IFTHERECIPIENTDOESNOTUNDERSTANDTHELANGUAGEUSEDON 
THECONSENTFORMORTHELANGUAGEUSEDBYTHEPERSONOBTAININGCONSENTAND 
(e) allow tht RECIPIENT to have a WITNESS of the RECIPIENT’S&ice present when 

.. consentisokained. 

(C) PHYSICIANEXPLANATION Shortly Won the PERFORMANCE of the STERILIZATION procedure.
THEPHYSICALPERFORMINGTHEPROCEDUREMUSTORALLYINFORMTHERECIPIENTOFAL 
informationand advice specified in 130 CMR 433.4!57(BXl)(a) through (0. The physician's 
explanation may be made in the faciLITy upon or after admission for the PROCEDURE or in the 
physicinn's office S h d y  ADMISSION but mpy not be mwlc at the time of initially 
obtaining recipientCONSENT lb INTENTof thc PHYSICIAN expianation is to offerthe RECIPIENT 
a second \ of STERILIZATION INFORMATION to ensure that the recipient fully understands 
the nature and consequences of STERILIZATION 

4$­.45 : 

(A) Reauired CONSENTForm Ont of the following Consent for STERILIZATION formsmust be 
USEDTHEDISTINCTIONBETWEENTHETWOFORMSISMADEFORFEDERALREIMBURSEMENTPURPOSESONLY 
and will not affect the proCEssing of claims made to the Division for STERILIZATION services): 

(1) . CS-18 - for recipients aged 18 through 20; or 
(2) (3-21 - for recipients aged 21 or older. 
(Insauctionsfor obtaining the Consent for STERILIZATION forms uc in Subchapter 5 of the 

Physician MANUAL 



433.459 HYSTERECTOMY Services 

(A) Nonreimbursable SERVICES The Division will notpay for a hysterectomy providd to 
a recipient unda the following conditions. 

(1) The HYSTERECTOMY was performed solely for the purpose of sterilizing the 
recipient 
(2) If there was more than one purpose for the PROCEDURE the HYSTERECTOMYwould 
not have been performed but for the purpose of sterilizing the recipient 

(B) The Division wiU pay for PROCEDURES and hospital stays that arc subject to the 
UtilizationManagement PROGRAM only if the applicable REQUIREMENTS of the program as 
described in 130 CMR 450.207 throogh 450.21 1 satisfied. Appendix I of the PHYSICIAN 
MANUALCONTAINSNAME,ADDRESS,ANDTELEPHONENUMBEROFTHECONTACTORGANIZATIONFORTHE 
Utilization MANAGEMENT Programand describesthe INFORMATIONthat must be provided aspart 
ofthercviewproass. 
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433.460: The NORPLANTSystem of Conmemion 

(A) -lePROVIDERS The Division will pay physicians for the insation,reinsation. and 
removal of the Norplant System of Conmaption (Norplant) when they provide the services 
dirtctly or when the SERVICES are provided by a salaried physician.NURSEpractitioner. nurse 
midwife, or physician assistant under their supervision. (This is an exception to 130 C M R  
450.301.) In order to claim paymentforNorplant SERVICES the CLINICIANperforming the 
procedure must bc aiarad by either the MANUFACTURER of Norplant or another clinician who 
has been mined by the MANUFACTURER 

(B) REIMBURSABLESERVICES 
(1) Insation. PAYMENT f a  the insation of Norplant is ALL-INCLUSIVE FEE for all 
SERVICESassociated with INSERTIONincludingcounSeIingand carefulpatient SELECTIONprior 

. 	 DOinsatioa,tbeNorplrntdevice,dreinsertiaaprocedure.andonefoUow-upvisit 
(2) Reinsation. Payment for the reinsenion of NORPLANTincludes ranoval of the old 
device, a new device,the insation PROCEDURE and one follow-up visit 
(3) .Ranoval. removal of a Norplant device without reinsation is reimbursed as 

(C) Patient Selection. Counselinn Rior to Insation. and Follow-UP 
(1) In order to prrvear PREMATURE mvalof NORPLANT die Division q u i r e s  careful 
patient selection and COUNSELING prior to insmion. Cowding must be in accordance 
with the manufacturer's GUIDELINES and must Include a detailed discussion of potential 
side effects. CONTRAINDICATIONS BENEFITS and risks, and other CONTRACEPTIVE options. 
Payment for a counselNg visit prior to thc day of INSERTION is included in the 
reimbursement for insertionof Norplant If the recipient decides not to proceed with the 
IMPLANTAFTERCOUNSELING,THEPROVIDERSHOULDBILLTHECOUNSELINGASANOFFICEVISIT 
(2) An office visit following insacion is also requircd asa condidon of reimbursement 
The visit must includean examination of the insationsite for cOmplications, a review of 
paartid side effects, and follow-up INSTRUCTIONS Payment for the follow-upvisit is 
incllKk4lii the REIMBURSEMENT for insertiondREINSERTION If ronthan one follow-up 
v i s i t  i s  R e c e s s s r y t h c ~ m o s t b i l l e a c h a s a n o ~ v i s i t  
(3) 'Ihc PROVIDER must makcEVERY effortpossible toenslac that the recipient rem for 
'thefollow-up visit This sM1 include. but not be limited to.scheduling the follow-up 
appointmenton the day of insation.RECORDING the day of the follow-up appointment in 
thc recipient's CHART mailing a reminder notice to the RECIPIENT and reminding the 
recipient by TELEPHONE during theweek of thescheduled APPOINTMENT The provider must . 
documentinthemedicrlrecordtheeffortsmsdetoensllnchatthencipientrehlmsfor 
the follow-up visit. In order toensurepaymalt for the PROCEDURE the PROVIDER must also 
document if the RECIPIENT fails to return for the follow-up visit 

PAYMENT 

(1) Reimbursement for the sewices related to Norplant indudaboth the PROFESSIONAL 

and the technical COMPONENTS involved. Thc&om, if a facility bills the Division for 

services. dre INDIVIDUAL PRACTITIONER who actually performed the #Nice may not bid 

separately for the samc SERVICES 

(2) The Division willREIMBURSEall providers for Norplant SERVICES at the me set by the
. .MASSACHUSETTSRATESETTINGCOMMISSION forthosc SERVICES (1 143 CMR 16.00 and 17.00). 
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